2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 06,2006 8:00 am

DOCUMENT # 497722 ecretary of State
1. Entity Narme
Y 04-06-2006 90020 044 ***150.00
CENTRAL FLORIDA EUROCARS, INC.
Principal Place of Business Mailing Address
325 S0. LAKE PARKER AVE. 325 SO. LAKE PARKER AVE. " :
e o [ ”“”“ |m ‘ll“ .“" ’ml ’\Iml” M" |‘|H M“ |‘I“ |‘I“III il '“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State X City & State 4. FE! Number Applied For
; 59-1656877 Not Applicable
i CountTy ap Couniry 5. Certificate of Status Desiredt [ $8.75 Additional
L Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UITERWYK, STEVEN A

325 SO. LAKE PARKER AVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801

City FL Zip Code

B. The above named entity submits;thi

e of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a

SHaNATURE

Signature, Woed o panted name of regridared agenl ana lilo 1| apphcatse (NOTE Regisleresd Agent sipnair: requirad when ienstaling) DATE

© FILE NOW! FEE IS $15000° .. ... o
) =0 ; I 3O ST 9. Election Campaign Financing  $5.00 May Be
. After M-ay ?-’ 20, F - will _Be $550'00 Trust Fund Contribution. [ Added to Fees
Make pheck, Payable-to Florida Départment of State ;

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD [J pelete e [ Change [ Addition
NAME UITERUGH, STEVEN HAME Uairerwyl, Steven

STREET ADDRESS | 209 S. LAKE PARKER STREET ADDRESS

CIFY-ST-21P LAKELAND FL 33801 CITY-ST-21p

TILE vD 1 Delete TIRLE [(JcChange (] Addilion
NAME QUINTAN, JAMES NAME

STREET ADDRESS (209 S. LAKE PARKER STREET ADDRESS

CY-ST-2IP LAKELAND FL 33801 CITy-ST- 21

e 3 patete THLE 3 Change _ 1 Addition
HAME HAME

STREET ADDRESS STREE( ADURESS

CHY-ST-71P CITY-ST-7IP

HTLE O Delete THILE 1 Change  [] Addition
NAME MAME

STREET ADDAESS STREEY ADDRESS

CITY-SF-21P CITY-ST- 219

FITLE T petate TTLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2P

THLE T Delete TILE [[] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation: or the receiver or lrustee wered 1o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an il other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [+51 Dayrme Phone #




